therapies gives the reader an idea of the spectrum of current approaches, their biological basis, the simplicities and difficulties of their applications, and innovative thought of the developers.
Overall this is a compact book that is well written. The authors represent their topics from an extremely practical viewpoint, being healthily critical about the difficulties confronting clinicians in malignant glioma management. All chapters are easy to read, well illustrated, and well referenced. For those interested in neuro-oncology it is a very useful reference source that covers a gamut of approaches, and overall has something for everyone interested in neuro-oncology. The editors are to be congratulated for their contributions, the selection of authors, focusing on this important and evolving area, and addressing it in a very practical, clinically orientated fashion.
I R Whittle
Neuroepidemiology-from principles to practice Everyone, at one time or another, feels misunderstood and unappreciated. Epidemiologists are no exception. They get fed up with hearing secondhand opinions that epidemiology is a blunt instrument or that epidemiological investigations don't allow inferences to be drawn about aetiology. Their hearts sink when they encounter people who believe that its methodology amounts to little more than counting cases. Eventually, exasperation drives them to write a book explaining what their subject is really about. If this was the motive behind Neuroepidemiology-from principles to practice, I hope the authors and editors found the process of writing it therapeutic. Whether practicing neurologists, who are identified as a target readership in the preface, will find that it changes their view is another matter.
The book follows a conventional format. Introductory chapters on methods are followed by accounts of specific neurological diseases. An attractive feature is the final section with descriptions of clinical trials, evidence-based medicine, and health services' research as they apply in neurology.
The trouble with epidemiological accounts of disease is that they often read like mystery stories without a dénouement. This isn't the authors' fault, of course. If the cause of a disease is still unknown, what can they do but describe investigations that are still in progress. They round up the usual suspectsthings such as head injury, diet, cigarette smoking, and infections-and work them over. They tell us about the circumstantial evidence-such as global distribution, migrant studies, and time trends-that might provide a promising lead but which might equally turn out to be a red herring. In the end the story usually peters out and they rarely get a conviction. It's useful to have a summary of the research that has been done-although other similar accounts exist-but, on the whole, it doesn't make for gripping reading.
C N Martyn
Neurosurgical re-engineering of the damaged brain and spinal cord Katyama, on behalf of the Neurorehabilitation Committee of the World Federation of Neurosurgical Societies, has brought together essays presented at a Neurorehabilitation Committee Meeting held in 2002.
Each chapter represents multi-author presentations largely derived from Japan. The manuscript consists of nine subsections addressing aspects of coma, restorative neurosurgery, early rehabilitation, functioning imaging, neurosurgical intervention, pain control, and neural transplantation. The editors have achieved a comfortable balance between scientific and clinical presentation. For example, the first section on monoaminergic and cholinergic pathologies for sleep and wakefulness in the rat model demonstrates elegant physiology, followed by clinical papers that explore median nerve stimulation effects on conscious levels in comatose patients. Both address mechanisms relevant to the reticular activating system.
Novel methods for functional imaging of brain abnormalities are well represented, with particular reference to modern MRI sequencing. Specific surgical procedures to reconstruct nerve damage and therapeutic lesioning and muscular grafting for cerebral palsy are also covered.
Finally, there are a number of papers relating to various deep brain stimulators for the control of dystonia, pain, and other movement disorders. From a surgical perspective this is an interesting area showing expansion and considerable promise.
In summary, this volume represents a collation of mostly Japanese papers exploring different aspects of surgical manoevres which promise to improve outcome for a variety of brain and spine injured individuals. I recommend this book to those involved in the chronic rehabilitation of central nerve injured individuals and those neurosurgeons who seek subspecialisation in this area.
P J Kirkpatrick
Biopsychosocial approaches in neurorehabilitation-assessment and management of neuropsychiatric, mood and behaviour disorders
As the title implies, this book is ambitious in its remit, encompassing the complexity of brain injury outcome for the sufferer and the wider community. The acknowledged aim is to highlight the ''interaction of biological, psychological and social influences on affect and behaviour'' (p 2) by presenting a compilation of information from several research fields to provide a focus for the development of clinical practice.
The 17 papers are grouped into five sections covering assessment, mood and anxiety, behavioural health, relationships, and community services. There is no formal division between sections and, inevitably, there is some overlap. However, crossreferencing between papers is good. Perhaps not surprisingly, the overwhelming emphasis is on outcome after traumatic brain injury (TBI), but depression after stroke and psychosocial effects of aphasia are both covered.
Among the contributions, Tate presents a comprehensive overview of attempts to tease out the respective influence of pre-and postmorbid factors on outcome and draws the conclusion that personality changes are largely independent of premorbid personality. She reminds us that psychosocial factors characterising the TBI population also characterise the age group in which TBI is most prevalent. A review of literature on substance misuse (Taylor et al) identifies the importance of inter-disciplinary collaboration, noting that rehabilitation professionals may lack specific expertise in substance misuse and its treatment. Zasler and Martelli present a useful paper on the effects of mild traumatic brain injury, which are still poorly understood despite their prevalence, but which might have been strengthened by acknowledgement of recent UK work findings (for example King, 1996 1 ). In the final paper, Judd presents telling statistics to illustrate the mismatch that still exists, even in developed countries, between prevalence of traumatic brain injury and provision of adequate diagnostic and rehabilitation facilities.
Although quite expensive at £59.95, this compilation of papers serves to emphasise the multi-faceted role of modern neurorehabilitation and largely succeeds in its aim of providing a comprehensive information resource.
J Cockburn
Reference Neurol Neurosurg Psychiatry 2003; 74:825-6) . The correction in this paper regards the number of the nucleotide of the TREM2 mutation. In the paper the authors wrote that the mutation was at position 191 (191 CRT) in exon 2 of the TREM2 gene. The correct mutation is at position 97 (97 CRT) in exon 2 of the TREM2 gene. The mutation changes glutamine 33 to a stop codon (Q33X); this change is correctly reported in the paper. The authors apologise for the error.
